
 

 
 
 
4.3.1 
Mailing Address:  Chabot Federal Credit Union 

7080 Donlon Way, Suite 100 
Dublin, CA 94568-2788 

 
Overnight Delivery:  Chabot Federal Credit Union 

7080 Donlon Way, Suite 100 
Dublin, CA 94568-2788 

 
Phone:      925.828.1320 x108 
Fax:       925.828.8750 
Email of Designated Point of Contact: cpetro@chabotfcu.com 
 
The ATM would be serviced by a third party.  One likely third party is: 

YourATM.com Inc  

Mailing and Overnight Delivery:  1201 Four Lakes Drive, Matthews NC 28105   

Phone:       704.845.4663 

Email of Designated Point of Contact:      tonym@youratm.com 

 
4.3.2 
Going strong since 1962, Chabot Federal Credit Union has been the exclusive personal banking 
needs provider for the people of Chabot College and Las Positas College. No other financial 
institution is purposefully designed to meet the lifelong financial security pursuits of students, 
alumni, faculty, staff and their families in the East Bay Area.  
 
Chabot FCU would place a singular ATM (Automated Teller Machine), as referenced in the 
Request for Information document, in Las Positas College’s Student Services and Administration 
Building. In addition to the procurement, delivery, installation and maintenance of the ATM for 
use on campus, Chabot FCU would also relocate the ATM to a new location on campus, should 
it be deemed appropriate by the college and the credit union to maximize use. 
 
The ATM services would be free to members of Chabot FCU.  Membership is open to all 
employees, students, alumni and faculty of Chabot College, Las Positas College and the CLPCCD, 
as well as members of their immediate families. Our checking accounts earn interest, require 
no monthly fees or minimum balances, and come with overdraft protection, free eStatements 
and direct deposit. In addition, members can use nearly 30,000 surcharge-free CO-OP ATMs –  
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the second largest network of ATMs coast to coast.  We could potentially add other ATM 
networks as well, such as Accel, CU24, MoneyPass, AllPoint and Star.   
 
For nonmembers, a recent national survey suggests banks charge non-customers an average of 
$2.87 per transaction for using their ATMs. For this ATM on the campus of Las Positas College, 
Chabot FCU would charge only $1.00 per non-member transaction. We believe our college 
community deserves a low fee for the use of this ATM. 
 
Chabot FCU would gladly explore placing additional ATMs on campus – keeping all future ATMs 
in alignment with the current terms of the present ATM(s). We believe that all locations on 
campus should follow the same cost/fee structure.  Chabot FCU would work with the college as 
desired on identifying the most strategic locations on campus.  
 
4.3.3 
The ATM would be serviced and maintained by a third party.  One likely third party is 
YourATM.com Inc. but there are other potential third parties.   
Certificate of Insurance & Workers Compensation: Please see attached 
Drug-Free Workplace:  Please see attached 
 
4.3.4 
Chabot Federal Credit Union is a local not-for-profit, financial cooperative. Membership elects 
the board of directors, which receive no compensation and are all tied to Chabot College and 
Las Positas College. The credit union returns earnings to members through lower loan rates, 
higher savings rates, and free or low-cost services.  YourATM.com Inc is a small business, 
founded in 1998, incorporated in 2005 and in business for over 21 years.  
 
4.3.5 
Chabot Federal Credit Union has been a place where the people of Chabot College and later, 
Las Positas College, have pursued their personal banking needs for 57 years. 
 
4.3.6 
Chabot Federal Credit Union has been providing ATM Services since the 1980s. Chabot FCU was 
chartered to serve Chabot College in 1962. When the Valley Campus of Chabot was chartered 
– now known as Las Positas College – this campus was also included in our membership. 
Currently, there are no ATMs on either campus operated by Chabot FCU.  The CU does provide 
ATM services in their Dublin building since 2017 through YourATM.com Inc.  The CEO, Chris 
Petro, managed ATM service in over a dozen locations nationwide for her former credit unions 
since 1982.   YourATM.com Inc, a potential third party servicer, has been a providing ATM 
services for over 21 years and have serviced ATMs in both corporate and public facilities, 
including Wake Forest Tech at various North Carolina campuses.   



 

 
 
 
4.3.7 
Credit Union officers include: 
Chris Petro, President and CEO 
J. Dale Wagoner, Board Treasurer 
Lydia Santin, Member Services Manager and Membership Officer  
Peggy Hanan, Membership Officer 
Madeline Rivera, Senior Loan Officer 
Michelle Pinch, Loan Officer 
Rosie Vasquez, Operations Officer 
 
YourATM.com Inc, a potential third party servicer, officers include: 
Anthony B Morales, CEO 
Rodney Ladd, CFO 
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DECLARATIONS
FIDELITY BOND

Bond 501 01 16 Copyright CUMIS Insurance Society, Inc., 2009, 2010, 2011, 2013, 2016
JAO 02/28/2019

Page 1 of 3

Insured:
Chabot Federal Credit Union
7080 Donlon Way Ste 100
Dublin CA 94568 2788

Bond Number: 037465-34

This Bond is effective at 12:01 a.m. on 05/05/2019 and expires on 05/05/2020 at 12:01 a.m.

These Declarations are effective at 12:01 a.m. on 05/05/2019 and supersede any previous Declarations.

Reason for new Declarations:
Renewal
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The Total Annual Bond Premium shown below is for an entire Annual Bond Period, whether or not your
coverage is in effect during that entire period.

IF “NOT COVERED” IS INSERTED OPPOSITE ANY COVERAGE BELOW, THAT
COVERAGE IS NOT AFFORDED AND IS DEEMED DELETED FROM THIS BOND.

SECTION 1
Single Loss Single Loss

Coverage Limit Of Liability Deductible
Basic Coverages

A. Employee Or Director Dishonesty $3,000,000 $10,000

B. On Premises $10,000 $1,000

C. In Transit $25,000 $1,000

D. Defense Costs $1,000,000 $0

E. Counterfeit Currency $10,000 $1,000

F. Employee And Accountholder Property $250,000 $0

G. Reward Payment $100,000 $0

H. Payments for Injury Or Death

Death Payments $100,000 $0

Injury Payments $100,000 $0

I. Trauma Counseling $10,000 $0

Optional Coverages

J. Faithful Performance - Enhanced Not Covered

K. Faithful Performance $2,000,000 $10,000

L. Extortion, Kidnap And Ransom Loss $2,750,000 $2,000

M. Extortion-Kidnap/Investigation Expense $338,000 $2,000

N. Cash Letter $10,000 $0

O. Funds Transfer $500,000 $25,000
Co-Payment 50%
Attachment $25,000

P. Electronic Crime $2,750,000 $2,000

Q. Audit Expense $25,000 $0

R. Fraudulent Deposit $250,000 $5,000

S. Forgery Or Alteration $250,000 $5,000

T. Stop Payment And Wrongful Dishonor $500,000 $1,000

U. Unauthorized Signature $500,000 $1,000

V. Mortgage Defective Signature $1,000,000 $1,000

W. Counterfeit Share Draft Or Securities $400,000 $250

X. Business Credit Card/Travel Advance Not Covered

Y. IRA And EDCP Not Covered

Z. ATM - Off Premises Not Covered

AA. Telephone Toll Crime Not Covered

BB. Signature Guarantee Not Covered
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DECLARATIONS
FIDELITY BOND

Bond 501 01 16 Copyright CUMIS Insurance Society, Inc., 2009, 2010, 2011, 2013, 2016
JAO 02/28/2019

Page 3 of 3

Rated for a Share Draft program: Yes

SECTION 2 – Optional Coverages with Annual Aggregate Limits Of Liability. Any Single Loss Limit Of
Liability is included within the applicable Annual Aggregate Limit Of Liability and is not in addition to the
applicable Annual Aggregate Limit Of Liability.

Annual Aggregate Single Loss Single Loss
Coverage Limit Of Liability Limit Of Liability Deductible

CC. Electronic Crime – Loan $2,000,000 $1,000,000 $10,000
II. Fraudulent Mortgage Loan Documentation $1,000,000 $250,000 $10,000
JJ. Fraudulent Mortgage Loan Documentation -

Enhanced
Not Covered

KK. Third-Party Vendor Theft Not Covered

Annual Aggregate Annual Aggregate
Coverage Limit Of Liability Deductible

DD. Computer Crisis Management Not Covered

SECTION 3 – Optional Coverages Added by Endorsement. Any Single Loss Limit Of Liability is
included within the applicable Annual Aggregate Limit Of Liability and is not in addition to the applicable
Annual Aggregate Limit Of Liability.

Single Loss Single Loss
Coverage Limit Of Liability Deductible

Safe Deposit Box

EE. Safe Depository Not Covered

FF. Loss Of Renters’ Property Not Covered

Annual Aggregate Single Loss Single Loss
Coverage Limit Of Liability Limit Of Liability Deductible

GG. Consumer Legislation $1,000,000 $500,000 $1,000

Co-Payment 20%

Total Annual Bond Premium: $7,509.00

Premium Discount Plan:
Your premium above reflects discounts based on:

+ Financial Strength

+ Purchase of Other CUMIS Insurance Society, Inc. (CUMIS) Coverages

+ Recognition of Your Long-Term Purchase of CUMIS Products

+ 5% Savings for timely completion of Required Renewal Questionnaire

These Declarations together with the following forms complete this Bond:
See Schedule Attached



WLTR004

THE HARTFORD
BUSINESS SERVICE CENTER
3600 WISEMAN BLVD
SAN ANTONIO TX 78251 June 19, 2019

M3 INSURANCE SOLUTIONS INC / 83412923
PO BOX 8950
MADISON WI 53708

Policy Information:

Policy Holder Details: CHABOT FEDERAL CREDIT UNION
7080 DONLON WAY STE 100
DUBLIN CA 94568

Policy Number: 83 WBG AD1M1F

Enclosed please find information pertaining to your policy. Please contact us if you have any questions or concerns.

Thank you for selecting The Hartford for your business insurance needs.

Sincerely,

Your Hartford Service Team



Form WC 99 00 02 (03/14) Page 1 of 1

Workers’ Compensation
and Employers’ Liability
Business Insurance Policy



(Policy Provisions: WC000000C)

INFORMATION PAGE
WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY

Form WC 00 00 01 A (1) Printed in U.S.A. Page 1 (Continued on next page)
Process Date: 06/19/19 Policy Expiration Date: 07/01/20

INSURER: Property and Casualty Insurance Company of Hartford
ONE HARTFORD PLAZA HARTFORD CT 06155

NCCI Company Number: 30147
Company Code: P

Suffix
LARS RENEWAL

POLICY NUMBER: 83 WBG AD1M1F
Previous Policy Number: New

1. Named Insured and Mailing Address:
(No., Street, Town, State, Zip Code)

CHABOT FEDERAL CREDIT UNION
7080 DONLON WAY STE 100
DUBLIN CA 94568

FEIN Number: 94-1569355
State Identification Number(s):

The Named Insured is: Corporation
Business of Named Insured: Credit Unions
Other workplaces not shown above:

2. Policy Period: From 07/01/19 To 07/01/20 ANNUAL
12:01 a.m., Standard time at the insured's mailing address.

Producer’s Name: M3 INSURANCE SOLUTIONS INC
PO BOX 8950
MADISON WI 53708

Producer’s Code: 83412923
Issuing Office: THE HARTFORD BUSINESS SERVICE CENTER

3600 WISEMAN BLVD
SAN ANTONIO TX 78251
(877) 853-2582

Total Estimated Annual Premium: $3,572
Deposit Premium:

Policy Minimum Premium: $600 CA
Audit Period: ANNUAL Installment Term: Full Pay (100%Down)
The policy is not binding unless countersigned by our authorized representative.

Countersigned by 06/19/19
Authorized Representative Date



INFORMATION PAGE (Continued) Policy Number: 83 WBG AD1M1F

Form WC 00 00 01 A (1) Printed in U.S.A. Page 2
Process Date: 06/19/19 Policy Expiration Date: 07/01/20

3. A. Workers Compensation Insurance: Part one of the policy applies to the Workers Compensation Law of the states
listed here: CA (GD)

B. Employers Liability Insurance: Part Two of the policy applies to work in each state listed in Item 3.A.
The limits of our liability under Part Two are:

Bodily injury by Accident $1,000,000 each accident
Bodily injury by Disease $1,000,000 policy limit
Bodily injury by Disease $1,000,000 each employee

C. Other States Insurance: Part Three of the policy applies to the states, if any , listed here:

ALL STATES EXCEPT NORTH DAKOTA, OHIO, WASHINGTON, WYOMING, U.S.TERRITORIES AND STATES
DESIGNATED IN ITEM 3.A. OF THE INFORMATION PAGE.

D. This policy includes these endorsements and schedule:

SEE ENDORSEMENT-WC 99 03 68

4. The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating
Plans. All information required below is subject to verification and change by audit.

Classifications
Code Number and
Description

Premium Basis
Total Estimated
Annual
Remuneration

Rates Per
$100 of
Remuneration

Estimated
Annual
Premium

Total Standard Premium $3,108
Extended Broad Form Coverage $60
Expense Constant $200
Terrorism Risk Insurance Program Reauthorization Act Disclosure Endorsement $106
Estimated Annual Premium (before Surcharges) $3,474
Total Estimated Surcharges $98

*See the attached Schedule(s) of Operations for Location and State Level Premium Information

Total Estimated Annual Premium: $3,572
Deposit Premium:

Policy Minimum Premium: $600 CA

Interstate/Intrastate Identification Number: Refer to Schedule of Operations
NAICS: 522130

Labor Contractors Policy Number: SIC: 6061



Form WC 99 03 68 Printed in U.S.A.
Process Date: 06/19/19 Policy Expiration Date: 07/01/20

EXTENSION OF THE INFORMATION PAGE - ITEM 3.D - ENDORSEMENTS

Policy Number: 83 WBG AD1M1F Endorsement Number:
Effective Date: 07/01/19 Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Address: CHABOT FEDERAL CREDIT UNION

7080 DONLON WAY STE 100
DUBLIN CA 94568

Item 3.D. of the Information Page is completed to include the following endorsements:

WC000000C WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
WC000001A.1 INFORMATION PAGE
WC000001A.2 INFORMATION PAGE
WC000422B TERRORISM RISK INSURANCE PROGRAM REAUTHORIZATION ACT DISCLOSURE

ENDORSEMENT
WC040301BB POLICY AMENDATORY ENDORSEMENT - CALIFORNIA
WC040305 VOLUNTARY COMPENSATION AND EMPLOYERS LIABILITY ENDORSEMENT -

CALIFORNIA
WC040360B EMPLOYERS LIABILITY COVERAGE AMENDATORY ENDORSEMENT - CALIFORNIA
WC040421 OPTIONAL PREMIUM INCREASE ENDORSEMENT - CALIFORNIA
WC040601A CALIFORNIA CANCELLATION ENDORSEMENT
WC550011D Employees Claim for Workers compensation Benefits
WC880400I Notice to Employees - Injuries Caused By Work (TITLE IN SPANISH)
WC880401I Notice to Employees - Injuries Caused By Work
WC990001I Signature/ Copyright
WC990002 WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY BUSINESS INSURANCE

POLICY
WC990005 SCHEDULE OF OPERATIONS
WC990277A WORKERS COMPENSATION AND EMPLOYERS LIABILITY PARTICIPATING

DIVIDEND PROVISIONS
WC990303B WORKERS COMPENSATION BROAD FORM ENDORSEMENT EXTENDED OPTIONS



Form WC 99 03 68 Printed in U.S.A.
Process Date: 06/19/19 Policy Expiration Date: 07/01/20

EXTENSION OF THE INFORMATION PAGE - ITEM 3.D - ENDORSEMENTS

Policy Number: 83 WBG AD1M1F Endorsement Number:
Effective Date: 07/01/19 Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Address: CHABOT FEDERAL CREDIT UNION

7080 DONLON WAY STE 100
DUBLIN CA 94568

Item 3.D. of the Information Page is completed to include the following endorsements:

WC990356A AMENDMENT TO WORKERS COMPENSATION BROAD FORM ENDORSEMENT
EXTENDED OPTIONS - EMPLOYERS LIABILITY STOP GAP COVERAGE

WC990368 EXTENSION OF THE INFORMATION PAGE - ITEM 3.D. - ENDORSEMENTS
WC990375 CALIFORNIA INSTALLMENT FEE DISCLOSURE ENDORSEMENT



SCHEDULE OF OPERATIONS

This Schedule of Operations forms a part of the policy effective on the inception date of the policy unless another date is
indicated below:

INSURER: PROPERTY AND CASUALTY INSURANCE COMPANY OF HARTFORD

Company Code: P

Policy Number: 83 WBG AD1M1F Schedule Number: 01-04-01
Effective Date: 07/01/19 Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Location Address of operations covered by this schedule:
CHABOT FEDERAL CREDIT UNION
7080 DONLON WAY STE 100
DUBLIN CA 94568

NAICS: 522130
FEIN: 94-1569355 SIC: 6061 NO. OF EMPL: 6

4. The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating
Plans. All information required below is subject to verification and change by audit.

Classifications
Code Number and
Description

Premium Basis
Total Estimated
Annual
Remuneration

Rates Per
$100 of
Remuneration

Estimated
Annual
Premium

Countersigned by
Authorized Representative

Form WC 99 00 05 (1) Printed in U.S.A.
Process Date: 06/19/19 Policy Expiration Date: 07/01/20

8801
CREDIT UNIONS - ALL EMPLOYEES - INCLUDING
CLERICAL OFFICE EMPLOYEES AND OUTSIDE
SALESPERSONS

528,000.00 0.980000 5,174

Total State Summary

Total Class Premium 5,174
CA Territorial Differential 0.770000 -1,190
Small Policy Credit 6 -239
Schedule Rating Factor 0.840000 -637
Total Estimated Annual Standard Premium 3,108
Extended Broad Form Coverage 1.500000 60
Expense constant 200
Terrorism Risk Insurance Program Reauthorization Act
Disclosure Endorsement

528,000.00 0.020000 106

CA User Fund 1.447900 50
CA Fraud 0.287800 10
CA Uninsured Employers Benefit Trust Fund 0.083100 3
CA Subsequent Injuries Benefit Trust Fund Assessments 0.273700 10
CA Occupational Safety & Health Fund 0.376500 13
CA Labor Enforcement & Compliance Fund 0.343100 12
Total Estimated Annual Premium 3,572



Form WC 66 01 56 B Printed in U.S.A.
Process Date: 06/19/19 Policy Expiration Date: 07/01/20

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
QUICK REFERENCE

Beginning Beginning
on Page on Page

INFORMATION PAGE PART TWO - Continued
1 G. Limits of Liability .............................................. 4

General Section.............................................................. 1 H. Recovery From Others..................................... 4
A. The Policy............................................................... 1 I. Actions Against Us........................................... 4
B. Who Is Insured....................................................... 1
C. Workers Compensation Law.................................. 1 PART THREE - OTHER STATES INSURANCE 4
D. State....................................................................... 1 A. How This Insurance Applies............................. 4
E. Locations................................................................ 1 B. Notice............................................................... 5

PART ONE - WORKERS COMPENSATION INSURANCE... 1 PART FOUR - YOUR DUTIES IF INJURY OCCURS..... 5
A. How This Insurance Applies................................... 1
B. We Will Pay............................................................ 1 PART FIVE - PREMIUM............................................... 5
C. We Will Defend....................................................... 1 A. Our Manuals..................................................... 5
D. We Will Also Pay.................................................... 1 B. Classifications.................................................. 5
E. Other Insurance...................................................... 2 C. Remuneration................................................... 5
F. Payments You Must Make...................................... 2 D. Premium Payments.......................................... 5
G. Recovery From Others........................................... 2 E. Final Premium.................................................. 5
H. Statutory Provisions................................................ 2 F. Records............................................................ 6

G. Audit................................................................. 6
PART TWO - EMPLOYERS LIABILITY INSURANCE...... 2

A. How This Insurance Applies................................... 2 PART SIX - CONDITIONS....................................... 6
B. We will Pay............................................................. 3 A. Inspection......................................................... 6
C. Exclusions.............................................................. 3 B. Long Term Policy............................................. 6
D. We Will Defend....................................................... 3 C. Transfer of Your Rights and Duties.................. 6
E. We Will Also Pay.................................................... 4 D. Cancellation..................................................... 6
F. Other Insurance...................................................... 4 E. Sole Representative......................................... 6

IMPORTANT: This Quick Reference is not part of the Workers Compensation and Employers Liability Policy and does
not provide coverage. Refer to the Workers Compensation and Employers Liability Policy itself for
actual contractual provisions.

PLEASE READ THE WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY CAREFULLY.
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Process Date: 06/19/19 Policy Expiration Date: 07/01/20

WORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

In return for the payment of the premium and subject to all terms of this policy, we agree with you as follows:

GENERAL SECTION

A. The Policy
This policy includes at its effective date the
Information Page and all endorsements and schedules
listed there. It is a contract of insurance between you
(the employer named in Item 1 of the Information
Page) and us (the insurer named on the Information
Page). The only agreements relating to this insurance
are stated in this policy. The terms of this policy may
not be changed or waived except by endorsement
issued by us to be part of this policy.

B. Who Is Insured
You are insured if you are an employer named in Item
1 of the Information Page. If that employer is a
partnership, and if you are one of its partners, you are
insured, but only in your capacity as an employer of
the partnership's employees.

C. Workers Compensation Law
Workers Compensation Law means the workers or
workmen's compensation law and occupational disease

law of each state or territory named in Item 3.A. of the
Information Page. It includes any amendments to
that law which are in effect during the policy period. It
does not include any federal workers or workmen's
compensation law, any federal occupational disease
law or the provisions of any law that provide
nonoccupational disability benefits.

D. State
State means any state of the United States of
America, and the District of Columbia.

E. Locations
This policy covers all of your workplaces listed in
Items 1 or 4 of the Information Page; and it covers all
other workplaces in Item 3.A. states unless you have
other insurance or are self-insured for such
workplaces.

PART ONE - WORKERS COMPENSATION INSURANCE

A. How This Insurance Applies
This workers compensation insurance applies to
bodily injury by accident or bodily injury by disease.
Bodily injury includes resulting death.
1. Bodily injury by accident must occur during the

policy period.
2. Bodily injury by disease must be caused or

aggravated by the conditions of your employment.
The employee's last day of last exposure to the
conditions causing or aggravating such bodily
injury by disease must occur during the policy
period.

B. We Will Pay
We will pay promptly when due the benefits required
of you by the workers compensation law.

C. We Will Defend
We have the right and duty to defend at our expense
any claim, proceeding or suit against you for benefits
payable by this insurance. We have the right to
investigate and settle these claims, proceedings or
suits.
We have no duty to defend a claim, proceeding or
suit that is not covered by this insurance.

D. We Will Also Pay
We will also pay these costs, in addition to other
amounts payable under this insurance, as part of any
claim, proceeding or suit we defend:
1. reasonable expenses incurred at our request, but

not loss of earnings;
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2. premiums for bonds to release attachments and
for appeal bonds in bond amounts up to the
amount payable under this insurance;

3. litigation costs taxed against you;
4. interest on a judgment as required by law until we

offer the amount due under this insurance; and
5. expenses we incur.

E. Other Insurance
We will not pay more than our share of benefits and
costs covered by this insurance and other insurance
or self-insurance. Subject to any limits of liability that
may apply, all shares will be equal until the loss is
paid. If any insurance or self-insurance is exhausted,
the shares of all remaining insurance will be equal
until the loss is paid.

F. Payments You Must Make
You are responsible for any payments in excess of the
benefits regularly provided by the workers
compensation law including those required because:
1. of your serious and willful misconduct;
2. you knowingly employ an employee in violation of

law;
3. you fail to comply with a health or safety law or

regulation; or
4. you discharge, coerce or otherwise discriminate

against any employee in violation of the workers
compensation law.

If we make any payments in excess of the benefits
regularly provided by the workers compensation law
on your behalf, you will reimburse us promptly.

G. Recovery From Others
We have your rights, and the rights of persons entitled
to the benefits of this insurance, to recover our
payments from anyone liable for the injury.

You will do everything necessary to protect those
rights for us and to help us enforce them.

H. Statutory Provisions
These statements apply where they are required by
law.
1. As between an injured worker and us, we have

notice of the injury when you have notice.
2. Your default or the bankruptcy or insolvency of

you or your estate will not relieve us of our duties
under this insurance after an injury occurs.

3. We are directly and primarily liable to any person
entitled to the benefits payable by this insurance.
Those persons may enforce our duties; so may
an agency authorized by law. Enforcement may
be against you and us.

4. Jurisdiction over you is jurisdiction over us for
purposes of the workers compensation law. We
are bound by decisions against you under that
law, subject to the provisions of this policy that
are not in conflict with that law.

5. This insurance conforms to the parts of the
workers compensation law that apply to:
a. benefits payable by this insurance;
b. special taxes, payments into security or other

special funds, and assessments payable by
us under that law.

6. Terms of this insurance that conflict with the
workers compensation law are changed by this
statement to conform to that law.

Nothing in these paragraphs relieves you of your duties
under this policy.

PART TWO - EMPLOYERS LIABILITY INSURANCE

A. How This Insurance Applies
This employers liability insurance applies to bodily
injury by accident or bodily injury by disease. Bodily
injury includes resulting death.
1. The bodily injury must arise out of and in the

course of the injured employee's employment by
you.

2. The employment must be necessary or incidental
to your work in a state or territory listed in Item
3.A. of the Information Page.

3. Bodily injury by accident must occur during the
policy period.

4. Bodily injury by disease must be caused or
aggravated by the conditions of your
employment. The employee's last day of last
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exposure to the conditions causing or aggravating
such bodily injury by disease must occur during
the policy period.

5. If you are sued, the original suit and any related
legal actions for damages for bodily injury by
accident or by disease must be brought in the
United States of America, its territories or
possessions, or Canada.

B. We Will Pay
We will pay all sums that you legally must pay as
damages because of bodily injury to your employees,
provided the bodily injury is covered by this Employers
Liability Insurance.
The damages we will pay, where recovery is permitted
by law, include damages:
1. For which you are liable to a third party by reason

of a claim or suit against you by that third party to
recover the damages claimed against such third
party as a result of injury to your employee;

2. For care and loss of services; and
3. For consequential bodily injury to a spouse, child,

parent, brother or sister of the injured employee;
provided that these damages are the direct
consequence of bodily injury that arises out of and
in the course of the injured employee's
employment by you; and

4. Because of bodily injury to your employee that
arises out of and in the course of employment,
claimed against you in a capacity other than as
employer.

C. Exclusions
This insurance does not cover:
1. Liability assumed under a contract. This exclusion

does not apply to a warranty that your work will be
done in a workmanlike manner;

2. Punitive or exemplary damages because of bodily
injury to an employee employed in violation of law;

3. Bodily injury to an employee while employed in
violation of law with your actual knowledge or the
actual knowledge of any of your executive officers;

4. Any obligation imposed by a workers com-
pensation, occupational disease, unemployment
compensation, or disability benefits law, or any
similar law;

5. Bodily injury intentionally caused or aggravated by
you;

6. Bodily injury occurring outside the United States of
America, its territories or possessions, and Canada.

This exclusion does not apply to bodily injury to a
citizen or resident of the United States of America
or Canada who is temporarily outside these
countries;

7. Damages arising out of coercion, criticism,
demotion, evaluation, reassignment, discipline,
defamation, harassment, humiliation, dis-
crimination against or termination of any
employee, or any personnel practices, policies,
acts or omissions;

8. Bodily injury to any person in work subject to the
Longshore and Harbor Workers' Compensation
Act (33 U.S.C. Sections 901 et seq.), the
Noappropriated Fund Instrumentalities Act (5
U.S.C. Sections 8171 et seq.), the Outer
Continental Shelf Lands Act (43 U.S.C. Sections
1331 et seq.), the Defense Base Act (42 U.S.C.
Sections 1651-1654), the Federal Mine Safety
and Health Act (30 U.S.C. Sections 801 et seq.
and 901-944) any other federal workers or
workmen's compensation law or other federal
occupational disease law, or any amendments to
these laws;

9. Bodily injury to any person in work subject to the
Federal Employers' Liability Act (45 U.S.C.
Sections 51 et seq.), any other federal laws
obligating an employer to pay damages to an
employee due to bodily injury arising out of or in
the course of employment, or any amendments
to those laws;

10. Bodily injury to a master or member of the crew
of any vessel, and does not cover punitive
damages related to your duty or obligation to
provide transportation, wages, maintenance, and
cure under any applicable maritime law;

11. Fines or penalties imposed for violation of federal
or state law; and

12. Damages payable under the Migrant and
Seasonal Agricultural Worker Protection Act (29
U.S.C. Sections 1801 et seq.) and under any
other federal law awarding damages for violation
of those laws or regulations issued thereunder,
and any amendments to those laws.

D. We Will Defend
We have the right and duty to defend, at our expense,
any claim, proceeding or suit against you for damages
payable by this insurance. We have the right to
investigate and settle these claims, proceedings and
suits.
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We have no duty to defend a claim, proceeding or suit
that is not covered by this insurance. We have no
duty to defend or continue defending after we have
paid our applicable limit of liability under this
insurance.

E. We Will Also Pay
We will also pay these costs, in addition to other
amounts payable under this insurance, as part of any
claim, proceeding or suit we defend:
1. Reasonable expenses incurred at our request, but

not loss of earnings;
2. Premiums for bonds to release attachments and

for appeal bonds in bond amounts up to the limit
of our liability under this insurance;

3. Litigation costs taxed against you;
4. Interest on a judgment as required by law until we

offer the amount due under this insurance; and
5. Expenses we incur.

F. Other Insurance
We will not pay more than our share of damages and
costs covered by this insurance and other insurance
or self-insurance. Subject to any limits of liability that
apply, all shares will be equal until the loss is paid. If
any insurance or self-insurance is exhausted, the
shares of all remaining insurance and self-insurance
will be equal until the loss is paid.

G. Limits of Liability
Our liability to pay for damages is limited. Our limits of
liability are shown in Item 3.B. of the Information Page.
They apply as explained below.
1. Bodily Injury by Accident. The limit shown for

''bodily injury by accident each accident'' is the
most we will pay for all damages covered by this
insurance because of bodily injury to one or more
employees in any one accident.

A disease is not bodily injury by accident unless it
results directly from bodily injury by accident.

2. Bodily Injury by Disease. The limit shown for
''bodily injury by disease policy limit'' is the most
we will pay for all damages covered by this
insurance and arising out of bodily injury by
disease, regardless of the number of employees
who sustain bodily injury by disease. The limit
shown for ''bodily injury by disease each
employee'' is the most we will pay for all
damages because of bodily injury by disease to
any one employee.
Bodily injury by disease does not include disease
that results directly from a bodily injury by
accident.

3. We will not pay any claims for damages after we
have paid the applicable limit of our liability under
this insurance.

H. Recovery From Others
We have your rights to recover our payment from
anyone liable for an injury covered by this insurance.
You will do everything necessary to protect those
rights for us and to help us enforce them.

I. Actions Against Us
There will be no right of action against us under this
insurance unless:
1. You have complied with all the terms of this

policy; and
2. The amount you owe has been determined with

our consent or by actual trial and final judgment.
This insurance does not give anyone the right to add
us as a defendant in an action against you to
determine your liability. The bankruptcy or
insolvency of you or your estate will not relieve us of
our obligations under this Part.

PART THREE - OTHER STATES INSURANCE

A. How This Insurance Applies
1. This other states insurance applies only if one or

more states are shown in Item 3.C. of the
Information Page.

2. If you begin work in any one of those states after
the effective date of this policy and are not insured
or are not self-insured for such work, all provisions
of the policy will apply as though that state were

listed in Item 3.A. of the Information Page.
3. We will reimburse you for the benefits required by

the workers compensation law of that state if we
are not permitted to pay the benefits directly to
persons entitled to them.

4. If you have work on the effective date of this
policy in any state not listed in Item 3.A. of the
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Information Page, coverage will not be afforded for
that state unless we are notified within thirty days.

B. Notice
Tell us at once if you begin work in any state listed in
Item 3.C. of the Information Page.

PART FOUR - YOUR DUTIES IF INJURY OCCURS

Tell us at once if injury occurs that may be covered by
this policy. Your other duties are listed here.
1. Provide for immediate medical and other services

required by the workers compensation law.
2. Give us or our agent the names and addresses of

the injured persons and of witnesses, and other
information we may need.

3. Promptly give us all notices, demands and legal
papers related to the injury, claim, proceeding or
suit.

4. Cooperate with us and assist us, as we may
request, in the investigation, settlement or
defense of any claim, proceeding or suit.

5. Do nothing after an injury occurs that would
interfere with our right to recover from others.

6. Do not voluntarily make payments, assume
obligations or incur expenses, except at your own
cost.

PART FIVE - PREMIUM

A. Our Manuals
All premium for this policy will be determined by our
manuals of rules, rates, rating plans and
classifications. We may change our manuals and
apply the changes to this policy if authorized by law or
a governmental agency regulating this insurance.

B. Classifications
Item 4 of the Information Page shows the rate and
premium basis for certain business or work
classifications. These classifications were assigned
based on an estimate of the exposures you would
have during the policy period. If your actual
exposures are not properly described by those
classifications, we will assign proper classifications,
rates and premium basis by endorsement to this
policy.

C. Remuneration
Premium for each work classification is determined by
multiplying a rate times a premium basis.
Remuneration is the most common premium basis.
This premium basis includes payroll and all other
remuneration paid or payable during the policy period
for the services of:
1. All your officers and employees engaged in work

covered by this policy; and

2. all other persons engaged in work that could
make us liable under Part One (Workers
Compensation Insurance) of this policy. If you do
not have payroll records for these persons, the
contract price for their services and materials
may be used as the premium basis. This
paragraph 2 will not apply if you give us proof
that the employers of these persons lawfully
secured their workers compensation obligations.

D. Premium Payments
You will pay all premium when due. You will pay the
premium even if part or all of a workers
compensation law is not valid.

E. Final Premium
The premium shown on the Information Page,
schedules, and endorsements is an estimate. The
final premium will be determined after this policy ends
by using the actual, not the estimated, premium basis
and the proper classifications and rates that lawfully
apply to the business and work covered by this
policy. If the final premium is more than the premium
you paid to us, you must pay us the balance. If it is
less, we will refund the balance to you. The final
premium will not be less than the highest minimum
premium for the classifications covered by this policy.
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If this policy is cancelled, final premium will be
determined in the following way unless our manuals
provide otherwise:
1. If we cancel, final premium will be calculated pro

rata based on the time this policy was in force.
Final premium will not be less than the pro rata
share of the minimum premium.

2. If you cancel, final premium will be more than pro
rata; it will be based on the time this policy was in
force, and increased by our short rate cancellation
table and procedure. Final premium will not be
less than the minimum premium.

F. Records
You will keep records of information needed to
compute premium. You will provide us with copies of
those records when we ask for them.

G. Audit
You will let us examine and audit all your records that
relate to this policy. These records include ledgers,
journals, registers, vouchers, contracts, tax reports,
payroll and disbursement records, and programs for
storing and retrieving data. We may conduct the
audits during regular business hours during the policy
period and within three years after the policy period
ends. Information developed by audit will be used to
determine final premium. Insurance rate service
organizations have the same rights we have under
this provision.

PART SIX - CONDITIONS

A. Inspection
We have the right, but are not obligated to inspect
your workplaces at any time. Our inspections are not
safety inspections. They relate only to the insurability
of the workplaces and the premiums to be charged.
We may give you reports on the conditions we find.
We may also recommend changes. While they may
help reduce losses, we do not undertake to perform
the duty of any person to provide for the health or
safety of your employees or the public. We do not
warrant that your workplaces are safe or healthful or
that they comply with laws, regulations, codes or
standards. Insurance rate service organizations have
the same rights we have under this provision.

B. Long Term Policy
If the policy period is longer than one year and sixteen
days, all provisions of this policy will apply as though a
new policy were issued on each annual anniversary
that this policy is in force.

C. Transfer of Your Rights and Duties
Your rights or duties under this policy may not be
transferred without our written consent.
If you die and we receive notice within thirty days after
your death, we will cover your legal representative as
insured.

D. Cancellation
1. You may cancel this policy. You must mail or

deliver advance written notice to us stating when
the cancellation is to take effect.

2. We may cancel this policy. We must mail or
deliver to you not less than ten days advance
written notice stating when the cancellation is to
take effect. Mailing that notice to you at your
mailing address shown in Item 1 of the
Information Page will be sufficient to prove
notice.

3. The policy period will end on the day and hour
stated in the cancellation notice.

4. Any of these provisions that conflict with a law
that controls the cancellation of the insurance in
this policy is changed by this statement to comply
with that law.

E. Sole Representative
The insured first named in Item 1 of the Information
Page will act on behalf of all insureds to change this
policy, receive return premium, and give or receive
notice of cancellation.
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POLICY AMENDATORY ENDORSEMENT - CALIFORNIA

Policy Number: 83 WBG AD1M1F Endorsement Number:
Effective Date: 07/01/19 Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Address: CHABOT FEDERAL CREDIT UNION

7080 DONLON WAY STE 100
DUBLIN CA 94568

It is agreed that, anything in the policy to the contrary
notwithstanding, such insurance as is afforded by this
policy by reason of the designation of California in Item
3 of the Information Page is subject to the following
provisions:

1. Minors Illegally Employed - Not Insured. This
policy does not cover liability for additional
compensation imposed on you under Section 4557,
Division IV, Labor Code of the State of California,
by reason of injury to an employee under sixteen
years of age and illegally employed at the time of
injury.

2. Punitive or Exemplary Damages - Uninsurable.
This policy does not cover punitive or exemplary
damages where insurance of liability therefor is
prohibited by law or contrary to public policy.

3. Increase in Indemnity Payment -
Reimbursement. You are obligated to reimburse
us for the amount of increase in indemnity
payments made pursuant to Subdivision (d) of
Section 4650 of the California Labor Code, if the
late indemnity payment which gives rise to the
increase in the amount of payment is due less
than seven (7) days after we receive the
completed claim form from you. You are
obligated to reimburse us for any increase in
indemnity payments not covered under this policy

and will reimburse us for any increase in indemnity
payment not covered under the policy when the
aggregate total amount of the reimbursement
payments paid in a policy year exceeds one
hundred dollars ($100).
If we notify you in writing, within 30 days of the
payment, that you are obligated to reimburse us, we
will bill you for the amount of increase in indemnity
payment and collect it no later than the final audit.
You will have 60 days, following notice of the
obligation to reimburse, to appeal the decision of the
insurer to the Department of Insurance.

4. Application of Policy. Part One, "Workers
Compensation Insurance", A, "How This Insurance
Applies", is amended to read as follows:
This workers compensation insurance applies to
bodily injury by accident or disease, including death
resulting therefrom. Bodily injury by accident must
occur during the policy period. Bodily injury by
disease must be caused or aggravated by the
conditions of your employment. Your employee's
exposure to those conditions causing or aggravating
such bodily injury by disease must occur during the
policy period.

5. Rate Changes. The premium and rates with
respect to the insurance provided by this
policy by reason of the designation of California in



Form WC 04 03 01 BB Printed in U.S.A. Page 2 of 2

Item 3 of the Information Page are subject to
change if ordered by the Insurance Commissioner
of the State of California pursuant to Section 11737
of the California Insurance Code.

6. Long Term Policy. If this policy is written for a
period longer than one year, all the provisions of
this policy shall apply separately to each
consecutive twelve-month period or, if the first or
last consecutive period is less than twelve months,
to such period of less than twelve months, in the
same manner as if a separate policy had been
written for each consecutive period.

7. Statutory Provision. Your employee has a first
lien upon any amount which becomes owing to you
by us on account of this policy, and in the case of
your legal incapacity or inability to receive the
money and pay it to the claimant, we will pay it
directly to the claimant.

8. Part Five, "Premium", E, "Final Premium", is
amended to read as follows:
The premium shown on the Information Page,
schedules, and endorsements is an estimate. The
final premium will be determined after this policy
ends by using the actual, not the estimated,
premium basis and the proper classifications and
rates that lawfully apply to the business and work

covered by this policy. If the final premium is more
than the premium you paid to us, you must pay us
the balance. If it is less, we will refund the balance
to you. The final premium will not be less than the
highest minimum premium for the classifications
covered by this policy.
If this policy is canceled, final premium will be
determined in the following way unless our manuals
provide otherwise:
a. If we cancel, final premium will be calculated pro

rata based on the time this policy was in force.
Final premium will not be less than the pro rata
share of the minimum premium.

b. If you cancel, final premium may be more than
pro rata; it will be based on the time this policy
was in force, and may be increased by our
short-rate cancelation table and procedure.
Final premium will not be less than the pro rata
share of the minimum premium.

It is further agreed that this policy, including all
endorsements forming a part thereof, constitutes the
entire contract of insurance. No condition, provision,
agreement, or understanding not set forth in this policy or
such endorsements shall affect such contract or any
rights, duties, or privileges arising therefrom.
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EMPLOYERS' LIABILITY COVERAGE AMENDATORY
ENDORSEMENT - CALIFORNIA

Policy Number: 83 WBG AD1M1F Endorsement Number:
Effective Date: 07/01/19 Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Address: CHABOT FEDERAL CREDIT UNION

7080 DONLON WAY STE 100
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The insurance afforded by Part Two (Employers' Liability
Insurance) by reason of designation of California in Item 3
of the Information Page is subject to the following
provisions:

A. “How This Insurance Applies,” is amended to read
as follows:
A. How This Insurance Applies

This employers' liability insurance applies to bodily
injury by accident or bodily injury by disease.
Bodily injury means a physical injury, including
resulting death.
1. The bodily injury must arise out of and in the

course of the injured employee's employment
by you.

2. The employment must be necessary or
incidental to your work in California.

3. Bodily injury by accident must occur during
the policy period.

4. Bodily injury by disease must be caused or
aggravated by the conditions of your
employment. The employee's last day of last
exposure to the conditions causing or
aggravating such bodily injury by disease
must occur during the policy period.

5. If you are sued, the original suit and any
related legal actions for damages for bodily
injury by accident or by disease must be
brought in the United States of America, its
territories or possessions, or Canada.

C. The “Exclusions” section is modified as follows (all
other exclusions in the “Exclusions” section remain
as is):
1. Exclusion 1 is amended to read as follows:

1. liability assumed under a contract.
2. Exclusion 2 is deleted.
3. Exclusion 7 is amended to read as follows:

7. damages arising out of coercion, criticism,
demotion, evaluation, reassignment,
discipline, defamation, harassment,
humiliation, discrimination against or
termination of any employee, termination of
employment, or any personnel practices,
policies, acts or omissions.

4. The following exclusions are added:
1. bodily injury to any member of the flying crew

of any aircraft.
2. bodily injury to an employee when you are

deprived of statutory or common law
defenses or are subject to penalty because
of your failure to secure your obligations
under the workers’ compensation law(s)
applicable to you or otherwise fail to comply
with that law.

3. liability arising from California Labor Code
Section 2810.3 which relates to labor
contracting.
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You must provide us, or our authorized representative,
access to records necessary to perform a payroll
verification audit. If you fail to provide access within 90
days after expiration of the policy, you are liable to pay a
total premium equal to 3 times our current estimate of
the annual premium for your policy. In addition, if you fail
to provide access after our third request within a 90 day
or longer period, you are also liable for our costs in
attempting to perform the audit unless you provide a
compelling business reason for your failure.

We will contact you to schedule appointments during
normal business hours.

We will notify you of your failure to provide access by
mailing a certified, return-receipt document stating the
increased premium and the total amount of our costs
incurred in our attempt(s) to perform an audit. In addition
to any other obligations under this contract, 30 days
after you receive the notification, you will be obligated to
pay the total premium and costs referenced above. If,
thereafter, you provide access to your records within
three years after the policy expires, or within another
mutually agreed upon time, and we succeed in
performing the audit to our satisfaction, we will revise
your total premium and the costs due to reflect the
results of the audit.
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This endorsement applies only to the insurance
provided by the policy because California is shown in
Item 3.A. of the Information Page.
The cancellation condition in Part Six (Conditions) of
the policy is replaced by these conditions:
Cancellation
1. You may cancel this policy. You must mail or

deliver advance written notice to us stating when
the cancellation is to take effect.

2. We may cancel this policy for one or more of the
following reasons:
a. Non-payment of premium;
b. Failure to report payroll;
c. Failure to permit us to audit payroll as required

by the terms of this policy or of a previous
policy issued by us;

d. Failure to pay any additional premium
resulting from an audit of payroll required by
the terms of this policy or any previous policy
issued by us;

e. Material misrepresentation made by you or
your agent;

f. Failure to cooperate with us in the
investigation of a claim;

g. Failure to comply with Federal or State safety
orders;

h. Failure to comply with written
recommendations of our designated loss
control representatives;

i. The occurrence of a material change in the
ownership of your business;

j. The occurrence of any change in your
business or operations that materially
increases the hazard for frequency or severity
of loss;

k. The occurrence of any change in your
business or operation that requires additional
or different classification for premium
calculation;

l. The occurrence of any change in your
business or operation which contemplates an
activity excluded by our reinsurance treaties.

3. If we cancel your policy for any of the reasons
listed in (a) through (f), we will give you 10 days
advance written notice, stating when the
cancellation is to take effect. Mailing that notice to
you at your mailing address shown in Item 1 of the
Information Page will be sufficient to prove notice.
If we cancel your policy for any of the reasons
listed in Item (g) through (l), we will give you 30
days advance written notice; however, we agree
that in the event of cancellation and reissuance of
a policy effective upon a material change in
ownership or operations, notice will not be
provided.

4. The policy period will end on the day and hour
stated in the cancellation notice.
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This endorsement applies only to the insurance provided
because California is shown in Item 3.A. of the
Information Page.

A service fee of $7.00 is charged for each installment

when your premium is paid in installments. The service
fee is $5.00 per withdrawal when you select an
electronic fund transfer payment plan. The service fee
will be added to the premium amount shown on your
premium billing statement.
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WORKERS’ COMPENSATION BROAD FORM ENDORSEMENT
EXTENDED OPTIONS

Policy Number: 83 WBG AD1M1F Endorsement Number:
Effective Date: 07/01/19 Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Address: CHABOT FEDERAL CREDIT UNION

7080 DONLON WAY STE 100
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Section I of this endorsement expands coverage provided under WC 00 00 00.
Section II of this endorsement provides additional coverage usually only provided by endorsement.
Section III of this endorsement is a Schedule of Covered States.
You may use the index to locate these coverage features quickly:

INDEX

SUBJECT PAGE SUBJECT PAGE

SECTION I
PARTS ONE and TWO

01 We Will Also Pay
PART - THREE

02 How This Insurance Works
PART - SIX

03 Transfer of Your Rights and Duties
04 Liberalization

SECTION II
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05 Voluntary Compensation Insurance
A. How This Insurance Applies
B. We Will Pay
C. Exclusions
D. Before We Pay
E. Recovery From Others
F. Employers’ Liability Insurance

EMPLOYERS’ LIABILITY STOP GAP
ENDORSEMENT

06 Employers’ Liability Stop Gap
Coverage
A. Stop Gap Coverage Limited to

Montana, North Dakota, Ohio,
Washington, West Virginia and
Wyoming

2
2
2
2
2
2
2
2
2
2

2
2
3
3
3
3
3
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3

3

B. Part One Does Not Apply
C. Application of Coverage
D. Additional Exclusions
E. West Virginia

EXTENDED OPTIONS
01 Employers’ Liability Insurance
02 Unintentional Failure to Disclose

Hazards
03 Waiver of Our Right to Recover from

Others
04 Foreign Voluntary Compensation

A. How This Reimbursement Applies
B. We Will Reimburse
C. Exclusions
D. Before We Pay
E. Recovery From Others
F. Reimbursement For Actual Loss

Sustained
G. Repatriation
H. Endemic Disease

05 Longshore and Harbor Workers’
Compensation Act Coverage
Endorsement

SECTION III
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3
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SECTION I

PARTS ONE and TWO
1. WE WILL ALSO PAY

D. We Will Also Pay of Part One (WORKERS’
COMPENSATION INSURANCE); and

E. We Will Also Pay of Part Two
(EMPLOYERS’ LIABILITY INSURANCE) is
replaced by the following:
We Will Also Pay
We will also pay these costs, in addition to
other amounts payable under this insurance,
as part of any claim, proceeding, or suit we
defend:
1. reasonable expenses incurred at our

request, INCLUDING loss of earnings;
2. premiums for bonds to release

attachments and for appeal bonds in
bond amounts up to the limit of our
liability under this insurance;

3. litigation costs taxed against you;
4. interest on a judgment as required by law

until we offer the amount due under this
law; and

5. expenses we incur.

PART THREE
2. How This Insurance Applies

Paragraph 4. of A. How This Insurance Applies of
Part 3 (Other States Insurance) is replaced by the
following:
4. If you have work on the effective date of this

policy in any state not listed in Item 3.A. of the
Information Page, coverage will not be afforded
for that state unless we are notified within sixty
days.

PART SIX
3. Transfer Of Your Rights and Duties

C. Transfer Of Your Rights and Duties of Part 6
(Conditions) is replaced by the following:
Your rights or duties under this policy may not be
transferred without our written consent.
If you die and we receive notice within sixty days
after your death, we will cover your legal
representative as insured.

4. Liberalization
If we adopt a change in this form that would broaden
the coverage of this form without extra charge, the
broader coverage will apply to this policy. It will apply
when the change becomes effective in your state.

SECTION II

VOLUNTARY COMPENSATION ANDEMPLOYERS’
LIABILITY COVERAGE

5. Voluntary Compensation Insurance
A. How This Insurance Applies

This insurance applies to bodily injury by
accident or bodily injury by disease. Bodily
injury includes resulting death.
1. The bodily injury must be sustained by

any officer or employee not subject to the
workers’ compensation law of any state
shown in Item 3.A. of the Information
Page.

2. The bodily injury must arise out of and in
the course of employment or incidental to
work in a state shown in Item 3.A. of the
Information Page.

3. The bodily injury must occur in the United
States of America, its territories or
possessions, or Canada, and may occur
elsewhere if the employee is a United States
or Canadian citizen, or otherwise legal
resident, and legally employed, in the United
States or Canada and temporarily away from
those places.

4. Bodily injury by accident must occur during
the policy period.

5. Bodily injury by disease must be caused or
aggravated by the conditions of the
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officer’s or employee’s employment. The
officer’s or employee’s last day of last
exposure to the conditions causing or
aggravating such bodily injury by disease
must occur during the policy period.

B. We Will Pay
We will pay an amount equal to the benefits
that would be required of you as if you and
your employees were subject to the workers’
compensation law of any state shown in Item
3.A. of the Information Page. We will pay
those amounts to the persons who would be
entitled to them under the law.

C. Exclusion
This insurance does not cover:
1. any obligation imposed by workers’

compensation or occupational disease
law or any similar law.

2. bodily injury intentionally caused or
aggravated by you.

3. officers or employees who have elected
not to be subject to the state workers’
compensation law.

4. partners or sole proprietors not covered
under the Standard Sole Proprietors,
Partners, Officers and Others Coverage
Endorsement.

D. Before We Pay
Before we pay benefits to the persons
entitled to them, they must:
1. Release you and us, in writing, of all

responsibility for the injury or death.
2. Transfer to us their right to recover from

others who may be responsible for the
injury or death.

3. Cooperate with us and do everything
necessary to enable us to enforce the
right to recover from others.

If the persons entitled to the benefits of this
insurance fail to do those things, our duty to
pay ends at once. If they claim damages
from you or from us for the injury or death,
our duty to pay ends at once.

E. Recovery From Others
If we make a recovery from others, we will
keep an amount equal to our expenses of
recovery and the benefits we paid. We will
pay the balance to the persons entitled to it.

If the persons entitled to the benefits of this
insurance make a recovery from others, they
must reimburse us for the benefits we paid them.

F. Employers’ Liability Insurance
Part Two (Employers’ Liability Insurance) applies
to bodily injury covered by this endorsement as
though the State of Employment was shown in
Item 3.A. of the Information Page.

This provision 5. does not apply in New Jersey or
Wisconsin.

EMPLOYERS’ LIABILITY STOP GAP COVERAGE
6. Employers’ Liability Stop Gap Coverage

A. This coverage only applies in Montana, North
Dakota, Ohio, Washington, West Virginia and
Wyoming.

B. Part One (Workers’ Compensation Insurance)
does not apply to work in states shown in
Paragraph A above.

C. Part Two (Employers’ Liability Insurance) applies
in the states, shown in Paragraph A., as though
they were shown in Item 3.A. of the Information
Page.

D. Part Two, Section C. Exclusions is changed by
adding these exclusions.
This insurance does not cover;
5. bodily injury intentionally caused or

aggravated by you or in Ohio bodily injury
resulting from an act which is determined by
an Ohio court of law to have been committed
by you with the belief than an injury is
substantially certain to occur. However, the
cost of defending such claims or suits in Ohio
is covered.

13. bodily injury sustained by any member of the
flying crew of any aircraft.

14. any claim for bodily injury with respect to
which you are deprived of any defense or
defenses or are otherwise subject to penalty
because of default in premium under the
provisions of the workers’ compensation law
or laws of a state shown in Paragraph A.

E. This insurance applies to damages for which you
are liable under West Virginia Code Annot. S 23-
4-2.
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EXTENDED OPTIONS

1. Employers’ Liability Insurance
Item 3.B. of the Information Page is replaced by
the following:
B. Employers’ Liability Insurance:

1. Part Two of the policy applies to work in
each state listed in Item 3.A.

The Limits of Liability under Part Two are
the higher of:

Bodily Injury
by Accident $500,000 Each Accident

Bodily Injury
by Disease $500,000 Policy Limit

Bodily Injury
by Disease $500,000 Each Employee

OR

2. The amount shown in the Information
Page.

This provision 1 of EXTENDED OPTIONS does
not apply in New York because the Limits Of Our
Liability are unlimited.
In this provision the limits are changed from
$500,000 to $1,000,000 in California.

2. Unintentional Failure to Disclose Hazards
If you unintentionally should fail to disclose all
existing hazards at the inception date of your
policy, we shall not deny coverage under this
policy because of such failure.

3. Waiver of Our Right To Recover From Others
A. We have the right to recover our payments

from anyone liable for an injury covered by
this policy. We will not enforce our right
against any person or organization for whom
you perform work under a written contract
that requires you to obtain this agreement
from us.
This agreement shall not operate directly or
indirectly to benefit anyone not named in the
agreement.

B. This provision 3. does not apply in the states
of Pennsylvania and Utah.

4. Foreign Voluntary Compensation and Employers’
Liability Reimbursement
A. How This Reimbursement Applies

This reimbursement provision applies to bodily
injury by accident or bodily injury by disease.
Bodily injury includes resulting death.
1. The bodily injury must be sustained by an

officer or employee.
2. The bodily injury must occur in the course of

employment necessary or incidental to work
in a country not listed in Exclusion C.1. of this
provision.

3. Bodily injury by accident must occur during
the policy period.

4. Bodily injury by disease must be caused or
aggravated by the conditions of your
employment. The officer or employee’s last
exposure to those conditions of your
employment must occur during the policy
period.

B. We Will Reimburse
We will reimburse you for all amounts paid by
you whether such amounts are:
1. voluntary payments for the benefits that

would be required of you if you and your
officers or employees were subject to any
workers’ compensation law of the state of
hire of the individual employee.

2. sums to which Part Two (Employers’ Liability
Insurance) would apply if the Country of
Employment were shown in Item 3.A. of the
Information Page.

C. Exclusions
This insurance does not cover:
1. any occurrences in the United States,

Canada, and any country or jurisdiction
which is the subject of trade or economic
sanctions imposed by the laws or regulations
of the United States of America in effect as of
the inception date of this policy.

2. any obligation imposed by a workers’
compensation or occupational disease law,
or similar law.

3. bodily injury intentionally caused or
aggravated by you.
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4. liability for any consequence, whether
direct or indirect, of war, invasion, act of
Foreign enemy, hostilities (whether war
be declared or not), civil war, rebellion,
revolution, insurrection or military or
usurped power. No endorsement now or
subsequently attached to this policy shall
be construed as overriding or waiving
this limitation unless specific reference is
made thereto.

D. Before We Pay
Before we reimburse you for the benefits to
the persons entitled to them, you must have
them:
1. release you and us, in writing, of all

responsibility for the injury or death,
2. transfer to us their right to recover from

others who may be responsible for their
injury or death,

3. cooperate with us and do everything
necessary to enable us to enforce the
right to recover from others.

If the persons entitled to the benefits paid fail
to do these things, our duty to reimburse
ends at once. If they claim damages from us
for the injury or death, our duty to reimburse
ends at once.

E. Recovery From Others
If we make a recovery from others, we will
keep an amount equal to our expenses of
recovery and the benefits we reimbursed.
We will pay the balance to the persons
entitled to it. If persons entitled to the
benefits make a recovery from others, they
must repay us for the amounts that we have
reimbursed you.

F. Reimbursement for Actual Loss
Sustained
This endorsement provides only for
reimbursement for the loss you actually
sustain. In order for you to recover loss or
expenses under this reimbursement you
must:
1. actually sustain and pay the loss or

expense in money after trial, or
2. secure our consent for the payment of

the loss or expense.
G. Repatriation

Our reimbursement includes the additional
expenses of repatriation to the United States

of America necessarily incurred as a direct result
of bodily injury.
Our reimbursement shall be limited as follows:
1. to the amount by which such expenses

exceed the normal cost of returning the
officer or employee if in good health, or

2. in the event of death, to the amount by which
such expenses exceed the normal cost of
returning the officer or employee if alive and
in good health.

In no event shall our reimbursement exceed the
bodily injury by accident limit shown in Item 3.B.
of the Information Page as respects any one
such officer or employee whether dead or alive.

H. Endemic Disease
The word “disease” includes any endemic
diseases.
The coverage applies as if endemic diseases
were included in the provisions of the workers’
compensation law.

5. Longshore and Harbor Workers’ Compensation
Act Coverage
General Section C. Workers’ Compensation Law
is replaced by the following:
C. Workers’ Compensation Law

Workers’ Compensation Law means the workers
or workers’ compensation law and occupational
disease law of each state or territory named in
Item 3.A. of the Information Page and the
Longshore and Harbor Workers’ Compensation
Act (33 USC Sections 901-950). It includes any
amendments to those laws that are in effect
during the policy period. It does not include any
other federal workers or workers’ compensation
law, other federal occupational disease law or the
provisions of any law that provide
nonoccupational disability benefits.
Part Two (Employers’ Liability Insurance), C.
Exclusions, exclusion 8, does not apply to work
subject to the Longshore and Harbor Workers’
Compensation Act.
This coverage does not apply to work subject to
the Defense Base Act, the Outer Continental
Shelf Lands Act, or the Nonappropriated Fund
Instrumentalities Act.
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SECTION III

1. SCHEDULE OF COVERED STATES
A. This endorsement only applies in the states

listed in this Schedule of Covered States.

B. If a state, shown in Item 3.A. of the Information
Page, approves this endorsement after the
effective date of this policy, this endorsement will
apply to this policy. The coverage will apply in
the new state on the effective date of the state
approval

C. Schedule of Covered States:

CA

Countersigned by
Authorized Representative
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AMENDMENT TO WORKERS’ COMPENSATION BROAD FORM
ENDORSEMENT EXTENDED OPTIONS - EMPLOYERS’ LIABILITY STOP

GAP COVERAGE

Policy Number: 83 WBG AD1M1F Endorsement Number:
Effective Date: 07/01/19 Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Address: CHABOT FEDERAL CREDIT UNION

7080 DONLON WAY STE 100
DUBLIN CA 94568

This endorsement changes the Workers’
Compensation Broad Form Endorsement Extended
Options – Employers’ Liability Stop Gap Coverage

6. Employers’ Liability Stop Gap Coverage

A. This coverage only applies in North Dakota,
Ohio, Washington, and Wyoming.

E. This paragraph is removed.
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TERRORISM RISK INSURANCE PROGRAM REAUTHORIZATION ACT
DISCLOSURE ENDORSEMENT

Policy Number: 83 WBG AD1M1F Endorsement Number:
Effective Date: 07/01/19 Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Address: CHABOT FEDERAL CREDIT UNION

7080 DONLON WAY STE 100
DUBLIN CA 94568

This endorsement addresses the requirements of the
Terrorism Risk Insurance Act of 2002 as amended and
extended by the Terrorism Risk Insurance Program
Reauthorization Act of 2015. It serves to notify you of
certain limitations under the Act, and that your insurance
carrier is charging premium for losses that may occur in
the event of an Act of Terrorism.
Your policy provides coverage for workers compensation
losses caused by Acts of Terrorism, including workers
compensation benefit obligations dictated by state law.
Coverage for such losses is still subject to all terms,
definitions, exclusions, and conditions in your policy, and
any applicable federal and/or state laws, rules, or
regulations.
Definitions
The definitions provided in this endorsement are based
on and have the same meaning as the definitions in the
Act. If words or phrases not defined in this endorsement
are defined in the Act, the definitions in the Act will
apply.
"Act" means the Terrorism Risk Insurance Act of 2002,
which took effect on November 26, 2002, and any
amendments thereto, including any amendments
resulting from the Terrorism Risk Insurance Program
Reauthorization Act of 2015.

"Act of Terrorism" means any act that is certified by the
Secretary of the Treasury, in consultation with the
Secretary of Homeland Security, and the Attorney
General of the United States as meeting all of the
following requirements:
a. The act is an act of terrorism.
b. The act is violent or dangerous to human life,

property or infrastructure.
c. The act resulted in damage within the United States,

or outside of the United States in the case of the
premises of United States missions or certain air
carriers or vessels.

d. The act has been committed by an individual or
individuals as part of an effort to coerce the civilian
population of the United States or to influence the
policy or affect the conduct of the United States
Government by coercion.

"Insured Loss" means any loss resulting from an act of
terrorism (and, except for Pennsylvania, including an act
of war, in the case of workers compensation) that is
covered by primary or excess property and casualty
insurance issued by an insurer if the loss occurs in the
United States or at the premises of United States
missions or to certain air carriers or vessels.
"Insurer Deductible" means, for the period beginning on
January 1, 2015, and ending on December 31, 2020, an
amount equal to 20% of our direct earned premiums,
during the immediately preceding calendar year.
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Limitation of Liability
The Act limits our liability to you under this policy. If
aggregate Insured Losses exceed $100,000,000,000 in
a calendar year and if we have met our Insurer
Deductible, we are not liable for the payment of any
portion of the amount of Insured Losses that exceeds
$100,000,000,000; and for aggregate Insured Losses up
to $100,000,000,000, we will pay only a pro rata share of
such Insured Losses as determined by the Secretary of
the Treasury.
Policyholder Disclosure Notice
1. Insured Losses would be partially reimbursed by the

United States Government. If the aggregate industry
Insured Losses exceed:
a. $100,000,000, with respect to such Insured

Losses occurring in calendar year 2015, the
United States Government would pay 85% of
our Insured Losses that exceed our Insurer
Deductible.

b. $120,000,000, with respect to such Insured
Losses occurring in calendar year 2016, the
United States Government would pay 84% of
our Insured Losses that exceed our Insurer
Deductible.

c. $140,000,000, with respect to such Insured
Losses occurring in calendar year 2017, the
United States Government would pay 83% of
our Insured Losses that exceed our Insurer
Deductible.

d. $160,000,000, with respect to such Insured
Losses occurring in calendar year 2018, the
United States Government would pay 82% of
our Insured Losses that exceed our Insurer
Deductible.

e. $180,000,000, with respect to such Insured
Losses occurring in calendar year 2019, the
United States Government would pay 81% of
our Insured Losses that exceed our Insurer
Deductible.

f. $200,000,000, with respect to such Insured
Losses occurring in calendar year 2020, the
United States Government would pay 80% of
our Insured Losses that exceed our Insurer
Deductible.

2. Notwithstanding item 1 above, the United States
Government will not make any payment under the
Act for any portion of Insured Losses that exceed
$100,000,000,000.

3. The premium charge for the coverage your policy
provides for Insured Losses is included in the
amount shown in Item 4 of the Information Page or
in the Schedule below.

Schedule

State Rate Premium
See Attached Schedule
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Countersigned by
Authorized Representative
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VOLUNTARY COMPENSATION AND EMPLOYERS
LIABILITY COVERAGE ENDORSEMENT

CALIFORNIA

Policy Number: 83 WBG AD1M1F Endorsement Number:
Effective Date: 07/01/19 Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Address: CHABOT FEDERAL CREDIT UNION

7080 DONLON WAY STE 100
DUBLIN CA 94568

If the employer named in Item 1 of the Information Page has in his employment persons not entitled to compensation
under Division 4 of the Labor Code of the State of California, this policy shall operate as an election on the part of the
employer to come under the compensation provisions of Division 4 with respect to those persons described in the
Schedule below.

This policy applies to those persons described in the Schedule below as employees.

SCHEDULE

Volunteer workers in the course and scope of activities subject to the direction or control of Chabot Federal Credit Union
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WORKERS’ COMPENSATION AND EMPLOYERS’ LIABILITY
PARTICIPATING DIVIDEND PROVISIONS

Policy Number: 83 WBG AD1M1F Endorsement Number:
Effective Date: 07/01/19 Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Address: CHABOT FEDERAL CREDIT UNION

7080 DONLON WAY STE 100
DUBLIN CA 94568

The insurer shown on the Information Page is a stock insurer. The Policy Provisions are amended to include the
following:

DIVIDEND PROVISIONS

DIVIDEND PROVISION. (Does not apply in Arkansas,
California, Oregon, South Carolina or Texas). The
insured shall participate in the earnings of the company,
to such extent and upon such conditions as shall be
determined by the Board of Directors of the company in

accordance with the law and as made applicable to this
policy, provided the insured shall have complied with all
of the terms of this policy with respect to the payment of
premium.

STATE DIVIDEND PROVISIONS

ARKANSAS PARTICIPATING PROVISIONS. The
insured shall participate in the earnings of the company,
to such extent and upon such conditions as shall be
determined by the board of directors of the company in
accordance with the law as made applicable to this
policy, provided the insured shall have complied with all
terms of this policy with respect to the payment of
premium. Dividends are not guaranteed and must by
law be paid from the surplus of the company.

CALIFORNIA PARTICIPATING PROVISIONS. The
insured may be entitled to a dividend which shall
represent such proportion of any distributable surplus of
the Company accumulated from premiums on California
Workers' Compensation policies as may be provided in
such authorized dividend plan as may hereafter be
adopted at the sole discretion of the Board of Directors
of the Company and made applicable to this policy, such
dividend to be computed and paid at such time as
follows: Participating Program Series 7: 50% of the
total payout 24 months after the inception date,
remainder payout at 36 months; Participating Program

SP8: at audit; Participating Program 9: at audit;
Participating Program SP0: 36 months after expiration of
Policy Year; Group Dividends: 30 months after
inception. Dividends will be paid subject to conditions
as shall be set forth in such plan and in accordance with
the law after the expiration of the policy period to which
the dividend is applicable, provided no dividend shall
accrue or become payable hereunder:

1. If any part of the premium of this policy shall remain
unpaid after written demand therefor, or in any event
for a continuous period of ninety days following date
of statement mailed to the insured;

2. If the insured shall fail to render every report of
earnings requested by the Company or keep
accurate payroll records so that the actual premium
for the policy period can be determined by the
Company;

3. If suit is brought by the Company for an accounting
or to force collection of any part of the premium for
this policy.
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Under California Law it is unlawful for an insurer [us] to
promise the future payment of dividends under an
unexpired workers' compensation policy or to
misrepresent the conditions for dividend payment.
Dividends are payable only pursuant to conditions
determined by the [our] Board of Directors or other
governing board [of the Company] following policy
expiration. Forfeiture of a right to, reduction in the
amount of, or delay in the payment of a policyholder's
dividend due to the policyholder's failure to accept
renewal of the policy or subsequent policies issued by
the same insurer is illegal and constitutes an unfair
practice.

OREGON PARTICIPATING PROVISIONS. It is unlawful
in Oregon for an insurer to promise to pay policyholder
dividends for any unexpired portion of the policy term or
to misrepresent the conditions for dividend payment.
Dividends will be due and payable only for a policy
period that has expired, and only if declared by and
under conditions prescribed by the Board of Directors of
the insurer.

SOUTH CAROLINA PARTICIPATING PROVISIONS.
The insured shall participate in the earnings of
the company, only in accordance with the law and with a
plan applicable to this policy which has been filed with
the Chief Insurance Commissioner of South Carolina,
provided the insured has complied with all the terms of
this policy with respect to the payment of premium.
Neither dividends nor any factor in their calculation may
be guaranteed. By purchasing this policy, the insured
obtains no contractual right to a dividend. Dividends are
declared in the sole discretion of the governing body of
the insurer, in accordance with the law. Any
representations to the contrary are false.

TEXAS DIVIDEND PROVISION - PARTICIPATING
COMPANIES. The named insureds shall be entitled to
participate in a distribution of the surplus of the
company, as determined by its Board of Directors from
time to time, after approval in accordance with the
provisions of the Texas Insurance Code, of 1951, as
amended.
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NOTICE TO POLICYHOLDER

CALIFORNIA WORKERS' COMPENSATION

INSURANCE RATING LAWS

Pursuant to Section 11752.8 of the California Insurance Code, we are providing you with an explanation of the
California workers' compensation rating laws applicable to new and renewal policies with policy effective dates on and
after January 1, 1995.

1. The laws requiring all insurers to charge the same minimum rate uniformly to all employers within a given
classification has been repealed. Beginning January 1, 1995, we will establish our own rates for workers'
compensation. Our rates will not be applicable prior to the first normal policy effective date of a policy incepting on or
after January 1, 1995. Our rates, rating plans and related information are filed with the Insurance Commissioner and
are open for public inspection.

2. The Insurance Commissioner can disapprove our rates, rating plans or classifications only if he has determined after
public hearing that our rates might jeopardize our ability to pay claims or create a monopoly in the market. A
monopoly is defined by law as a market where one insurer writes 20% or more of that part of the California workers'
compensation insurance that is not written by the State Compensation Insurance Fund. If the insurance
Commissioner disapproves our rates, rating plans or classification, he may order an increase in the rates applicable
to outstanding policies.

3. Rating organizations may develop pure premium rates which are subject to the Insurance Commissioner's approval.
A pure premium rate reflects the anticipated cost and expenses of claims per $100 of payroll for a given
classification. Pure premium rates are advisory only, as we are not required to sue the pure premium rates
developed by any rating organization in establishing our own rates.

4. We must adhere to a single, uniform experience rating plan. If you are eligible for experience rating under the plan,
we will be required to adjust your premium to reflect your claim history. A better claim history generally results in a
lower experience rating modification; more claims, or more expensive claims, generally result in a higher experience
rating modification. The uniform experience rating plan developed by the insurance rating organization designated by
the Insurance commissioner is subject to the approval of the Insurance Commissioner.

5. A standard classification system developed by the insurance rating organization designated by the Insurance
Commissioner is subject to approval of the Insurance Commissioner. The standard classification system is a method
of recognizing and separating policyholders into industry or occupational groups according to their similarities and/or
differences. We can adopt and apply the standard classification system or develop and apply our own classification
system, provided that we can report the payroll, expenses and other costs of claims in a way which is consistent with
the standard classification system.

6. Our rates and classifications may not violate the Unruh Civil Rights Act or be unfairly discriminatory.

7. We will provide an appeal process for you to appeal the way we rate your insurance policy. The process will require
us to respond to your written appeal within 30 days. If you are not satisfied with the result of your appeal, you may
appeal our decision to the Insurance Commissioner.
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Drug-Free Workplace  
Even though Chabot FCU is not a federal contractor, Chabot FCU complies with the 
requirements of the Drug-Free Workplace Act of 1988, which is a part of Public Law 
100-690, Anti-Drug Abuse Act of 1988. The federal Drug-Free Workplace Act of 1988 (§ 
5152) covers grants and contracts for the procurement of any service with a value of 
$25,000 or more. 

Chabot FCU provides a drug-free workplace. We: 

• Publish a statement prohibiting the unlawful manufacture, distribution, 
dispensation, possession, or use of illegal drugs in the workplace and specify the 
actions that will be taken against employees for violations. 

• Notify employees that compliance with the policy is a condition of employment 
and that employees must abide by the terms of the policy statement. The policy 
statement includes the requirement that employees notify the Credit Union of any 
criminal drug statute conviction for a violation occurring in the workplace no later 
than five days after such conviction. 

• Established a program of drug-free awareness, informing employees about the 
organization’s policy of maintaining a drug-free workplace, the penalties that may 
be imposed upon employees for drug-abuse violations, the dangers of drug abuse 
in the workplace, and any available drug counseling, rehabilitation, and assistance 
programs. 

• Make a good faith effort to continue to maintain a drug-free workplace through 
implementation of these requirements. 
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DRUG-FREE WORKPLACE POLICY 
  
YourATM.com, Inc. (“The Company”) intends to help provide a safe and drug-free work environment 
for our clients and our employees. With this goal in mind and because of the serious drug abuse 
problem in today's workplace, we are establishing the following policy for existing and future 
employees of YourATM.com, Inc. 
  
The Company explicitly prohibits: 

•     The use, possession, solicitation for, or sale of narcotics or other illegal drugs, alcohol, or 
prescription medication without a prescription on Company or customer premises or while 
performing an assignment. 

•     Being impaired or under the influence of legal or illegal drugs or alcohol away from the 
Company or customer premises, if such impairment or influence adversely affects the 
employee's work performance, the safety of the employee or of others, or puts at risk the 
Company's reputation. 

•     Possession, use, solicitation for, or sale of legal or illegal drugs or alcohol away from the 
Company or customer premises, if such activity or involvement adversely affects the 
employee's work performance, the safety of the employee or of others, or puts at risk the 
Company's reputation. 

•     The presence of any detectable amount of prohibited substances in the employee's system 
while at work, while on the premises of the company or its customers, or while on company 
business. "Prohibited substances" include illegal drugs, alcohol, or prescription drugs not taken 
in accordance with a prescription given to the employee. 

The Company will conduct drug and/or alcohol testing under any of the following circumstances: 
•     RANDOM TESTING: Employees may be selected at random for drug and/or alcohol testing at 

any interval determined by the Company. 
•     FOR-CAUSE TESTING: The Company may ask an employee to submit to a drug and/or 

alcohol test at any time it feels that the employee may be under the influence of drugs or 
alcohol, including, but not limited to, the following circumstances: evidence of drugs or alcohol 
on or about the employee's person or in the employee's vicinity, unusual conduct on the 
employee's part that suggests impairment or influence of drugs or alcohol, negative 
performance patterns, or excessive and unexplained absenteeism or tardiness. 

•     POST-ACCIDENT TESTING: Any employee involved in an on-the-job accident or injury under 
circumstances that suggest possible use or influence of drugs or alcohol in the accident or 
injury event may be asked to submit to a drug and/or alcohol test. "Involved in an on-the-job 
accident or injury" means not only the one who was or could have been injured, but also any 
employee who potentially contributed to the accident or injury event in any way. 

If an employee is tested for drugs or alcohol outside of the employment context and the results indicate 
a violation of this policy, or if an employee refuses a request to submit to testing under this policy, the 
employee may be subject to appropriate disciplinary action, up to and possibly including discharge 
from employment. In such a case, the employee will be given an opportunity to explain the 
circumstances prior to any final employment action becoming effective. 
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